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FROM TO LGTH DECIMAL 
SPACES 

TYPE FIELD NAME FIELD 
DESCRIPTION 

EXAMPLE COMMENT 

1 9 9 0 NUMERIC PTSSN SOCIAL SECURITY 
NUMBER 

012345678 Include leading 
zeroes 

10 15 6   ALPHA PTTERM TERM OF PAYMENT 
BEING REQUESTED 

1S2014   

16 24 9 0 NUMERIC PTCOLLIDNU COLLEGE ID 002010000 Include leading 
and trailing 
zeroes 

25 32 8 0 NUMERIC PTPMTREQDT PAYMENT 
REQUEST DATE 
(CCYYMMDD) 

20140101   

33 36 4 0 NUMERIC PTREQAMT AMOUNT 
REQUESTED 

0500 Include leading 
zeroes 

37 38 2 0 NUMERIC PTENRHRS HOURS ENROLLED 05 Include leading 
zeroes 

39 44 6 0 NUMERIC PTREMFNEED REMAINING 
FINANCIAL NEED 

000000 Not used in 
current 
processing 

45 45 1   ALPHA PTOVER OVERAWARD blanks Not used in 
current 
processing 

46 46 1   ALPHA PTPRGFT PROGRAM FULL 
TIME 

blanks Not used in 
current 
processing 

47 48 2   ALPHA PTAPCODE ACCELERATED 
PROGRAM CODE 

blanks Not used in 
current 
processing 

49 56 8 0 NUMERIC PTBIRTHDT BIRTH DATE 
(CCYYMMDD) 

20140101   

57 72 16   ALPHA PTLNAME LAST NAME SMITH ALL CAPS 

73 84 12   ALPHA PTFNAME FIRST NAME JOHN ALL CAPS 

85 90 6 0 NUMERIC CIPCODE CLASSIFICATION OF 
INSTRUCTIONAL 
PGM 

001105 Include leading 
zeroes 

91 92 2   ALPHA DEGLVLCD DEGREE LEVEL 
CODE 

20   

93 94 2 0 NUMERIC INCRMKEY INCREMENT KEY 00   

 

Please include a value or blank in every space even if a field is not used. 

Click here for a list of Field Value Definitions.  

http://www.osfa.la.gov/MainSitePDFs/references/Field_Value_Definitions.pdf

